FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRS FLORIDA DEPARTMENT OF STATE Mal‘ 16, 1999 8:00 am g

CORPORATION Katherine Harris
ANNUAL REPORT Seacretary of State Secretary Of State
DIVISION OF CORPORATIONS 03-16-1999 90058 027 ****5].25

1999

DOCUMENT # 726270

1. Corporation Name

EASTPOINTE CONDOMINIUM 1 ASSOCIATION, INC.

Principal Place of Business Mailing Address , :
5380 NORTH QCEAN DRIVE 5380 NORTH OGEAN DRIVE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
. Principal Place of Business Za. Mailing Address 3. Data Incorporated or Qualifed
ml 2l - 04271973 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ‘ Applied For
(22 27 59-1559585 - = [ TNot Applicabls |-
City & State City & State 5. Certifcate of Status Desired O $8'?5 Adc!ilional
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
[24] [25] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of Naw Reglstered Agent
81| Name
JOYCE O'NEILL 82| Streot Address (P.0. Box Number is Nol Acceptable)
EASTPOINT CONDO |. ASSOCIATION
5380 NORTH OCEAN DRIVE 8
RIVIERA BEACH FL 33404 84| Ciy FL 35| Zip Code

T3, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EQ37 (11/98)

Signature, typed or printed neme of registered agent and title if applicatie. (NOTE: | Agemt aig required when rei 9. lsATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
TIMLE PD ] DELETE 11TMLE [JChange [ Addition
NAME ALEXANDER, ALBERT 12 NANE
streer aooress| 5380 NORTH OCEAN DRIVE 13 STREET ADDRESS
CITY-ST-2P RIVIERA BEACH FL 14CITY-§T-2P
TIME VD ] DELETE 24 TILE - ' [] Change [ Addition
NAME STAHL, BENITA 22NAME ' ' ‘ .
smreetaooress| 5380 NO OCEAN DRIVE 2.3 STREET ADDRESS
CITY-ST-2P RIVIERA BEACH FL 2, 4 CITY-$T-21P - ] - -
e D HA DELETE 34 TILE D/S ¥ Change [ Addion
NAME FABER, EDWARD 3.2 NAME Izzo/James
seetaooress| 5380 N OCEAN DR sssmreeraooress| 5380 -N. Ocean Drive -
orv-st-ze | RIVIERA BCH, FL 33404 34.CITY-ST-2P Biviera Reach, FL 33404 :
THLE D [ DELETE 41 TIME . oo - [ Change ] Addition
NAME SHEDLIN, EDWARD 4, 2NAME
streeT aporess| 5380 N OCEAN DR 43 STREET ADDRESS
crv-sze | RIVIERA BCH, FL 00000 33404 s 44 CTY-ST-2P L ) .
TMLE S0 “FDELETE 51TINLE D ‘ ‘ ‘ ﬁChange ] Addition
NAME BOUKYDIS, QLIVE SZNAME ’
smeer aooress| 5380 N OCEAN DR S3STREETADDRESS Lundy/Bazgaga Drive
erv.sze | RIVIERA BCH, FL 00000 sicmvsrzp | 0360 North Ocean.Drive | |
TMLE 1D O DELETE 61 TITLE RIvVIeTsa Deacly; ¥5  J2FF " [JChangs  []Addition
NAME SALAFIA, JOSEPH B2 NAE ‘
streeT aooress| 5380 NORTH OCEAN DRIVE 63 STREET ADDRESS
crvst.ze | RIVIERA BEACH FL 64 CITY-ST-29

T4 T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. Co

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




